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REGISTRATION FORM/ 

 

 
Please return to the GFCM Secretariat by e-mail: GFCM-Secretariat@fao.org or by fax at number 

+ 39 06 57056500/  

 

 

 

 

    Party/Partie: 
                                                    Entity /Entité  : .................................... 

 

 

First name/Prénom : .................................................Last name/Nom:.................................................. 

 

Title/Fonction:  ........................................................................................................................................ 

 

Professional address/Addresse professionnelle: ................................................................................... 
 

................................................................................................................................................................... 

 

Phone/Fax number : ................................................................................................................................ 
 

E-mail : ...................................................................................................................................................... 

 

 

I Participate in the meeting as/ J’assiste à la Session en qualité de : 

 

Contracting Party/Partie Contractante:       .....                 Observer/Observateur:       .....                             

 

 


